Dr. BEDDARD said he agreed with Dr. Hutchison that it was unnecessary, if not impossible, to teach treatment. A man should come into the hospital wards having a good knowledge of the mode of action of drugs and the other measures used in therapeutics. In the wards treatment was a deduction from accurate diagnosis, from a knowledge of the effect that was required to be produced and from the means at our disposal for producing it; and it was in any given case either obvious or practically impossible. Treatment was necessarily guided by experience, which every man had to gain for himself and which would be taught to students only to a very limited extent. He considered that a knowledge of pharmacology was of great importance. There were many drugs whose mode of action was unknown; but there was also much treatment based upon erroneous ideas of pharmacology, and in text-books of therapeutics there were many so-called physiological actions which were unknown to pharmacologists and which were only explanations of actions supposed to be observed in treatment. Much medical treatment was empirical; but treatment was often called empirical which was really based upon unconscious diagnosis and a shrewd appreciation of the best line along which to treat the case. It was dangerous to advocate empiricism before students; ,such teaching could only foster the extraordinary credulity shown by many members of the medical profession. In face of the stream of new remedies with which doctors were being inundated by manufacturing chemists, it made one think that a critical spirit and a healthy scepticism were some of the greatest blessings which could be imparted to the medical student.
Sir DYCE DUCKWORTH said the various opinions which had been expressed in the discussion had interested him greatly. He believed that a great deal of therapeutic knowledge could be conveyed in the wards in the presence of sick people; that had been his opinion for years, and he had tried to carry out both therapeutical and clinical instruction. He had not been guilty of prescribing very constantly from the hospital pharmacopeia. He took infinite pains that his students and clinical clerks should learn to understand the prescriptions which were dictated to them; and it was the rule, when the medicines came up next day, to hand the bottles round to the class for the -students to taste and smell the ingredients, the pills being broken up, and the liniments rubbed on the skin. They were also carefully instructed in making poultices and arrowroot, applying blisters and leeches, and understanding how long they should be kept on the skin. They were taught by the sisters how to make beds. Many of his colleagues did not undertake that kind of work, but he had the satisfaction of occasionally receiving gratifying references to it from old students in various parts of the world. Of course, those who had been longest in practice must know that a great part of the physician's work was empirical; but it was not base because it was empirical. He thought that Society was the place to lay down the fact that the profession nowadays, and especially the students in it, were mightily distracted by the enormous number of remedies which were foisted on to their attention from at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from
